OV

SAFER HEALTHIER - PEOPLE"

Advisory Committee to the Director
Centers for Discase Control and Prevention (CDC)
Holiday Inn Select/Decatur Hotel
Decatur, Georgia

MEETING SUMMARY
August 5, 2004

=, Department of Health and Human Services

—/g Public Health Service
ﬁ,"‘h



Fable of Contents

Summary Minutes of the August 3, 2004 Mecting

AGENDA
CDC Director's Update o e e e e e
P ECSCTITATIONE | oo ittt et e e e e e e
Pilat Project to Improve CDC Services ... U e i
Goals Management PHOt Project .. e e
Health MATKCUNZ v et et et acn e
Increasing CDC's Tmpact on Health Equity v
Public Health Researcli i et e
Buildings and Facilities. ... i
Business Service IMprovenionts o o e .
Tarrorisim Preparodinuss o e s s e e e
BloSense Progrant.. ... e —— s
PUDIIC COMIMIBIIE it e it ettt e e sae e oo er e et nndtn b e e n e
ClosINg COMIMICIILS ..ot i e e et b e o e
ATTACHNMENT: ALCHAAICE .t e b

Adyisory Conmunittee o the CDC Director, August. 2004 - Page ]

3

.0

.8
.9

10

12

13

16
18
20

-
“

21

-—



Centers for Disease Control and Prevention
Advisory Committee to the Divector

Summary Minutes of the August 5, 2004 Mceeting

A meeding of the Advisory Commartiee 10 the Director (ACD} ot the Centers for Drsease Control
and Presention (CDC) was held on August 3, 2004, at the Holiday Inn Select;Decatur Hotel,
Decatur, Geargla, The meeting was convened by Executive Seeretary Mr. Robert Delaney.
Chair Dr. John O. Agwunobi weleomed the members and other attendees. who are histed ap

Altachment.

AGLENDA
CDC Dircctor’s Update

An Update by the CDC Director was provided. Dr. Julie Gerberding cited CDC’s
challenge of providing evidence-based public health policies, programs, and practices that
promote sater, healthier people in all communities. To achieve this, CDC pursues the
highest standards of excellence in sclence, service, strategy, and systems that support these
activities.

CDCs new serategic imperatives {all under the categories of maximizing the health impact ot
CDC s work, by aliening its strategy, goals. and performance; focusing on its customers, by
marketing what people want and necd to choose health; conducting the kind ot public health
reseatch that produces real health impact: und providing leadership, leveraging CDC's unique
capablitics to improse the health system

Excefience 0o systems mcludes vigorous performance measurement for improvement relatisve to
accountability, efficiency. and effecuveness. Key performance indicators (KPI} provide a
guantifiable target to measure results, define vptimal levels of performance. and track
achievement toward those levels. Global biosurveillance 1s being conducted with the
International [lealth Protection Network. Other related activities planned from FY04 through
FY 06 are being dene under the aeais of the Global MHealth Pratection network. the | aboratory
Response Network [LRN]. and the [nternational Iealth Protection Network. as well as through
the real-time surveillance und pooled data capacities of the BioSense Project and the
Biointelligence Center.

Fxcellence in strategy 1s rellected in the conduct of leadership workshops that invoelved more
than 400 CDC leaders. The Futuwes Initiative immersion continues, focusing on improvenments
in goals management. health marketing, and business services. External direction and insight on
critical Futures ssucs was solicited and received. New proposals were fielded o advance health

Advisorv Commitiee to the CDC Director, August, 2004 - Page 2



cquity. whieh mvolve wesource aliocations and accounability measures and external mnput,

Excellence fnoservice was demonstrated by extensive personal outreach by the Director.
mproved internal and external communication and outbreak preventionrespanse activity

Freellence in sciencee 13 reilected in the ageney’s expanded research focus. CDC has ssued ns
Orst ROV awards tfor worksite health promotion‘intervention research) and KO1 awards { (or
public health research career development. ugain in worksite health promation). Grants were
issued to fund a Health Promonon Economics Center of Excellence (o conduct ecotiomic
research pertaining o employer-based health promotion), as well as T-Graais (institutional
fellowship training grants for public health rescarch). CDC's goal-directed. priortized and
targeted research agenda is integrated with NIH and other agencies, taken through peer-review
and toilowed to health impact.

Participators commumity-hased research includes work to address dispanties in health screening,
improve tood cholces among school children, increase the time to the sexual debut of
adulescents. promote early detection of autism, and communicate health messages to youth. 'This
participatory research s designed to translate new knowledge to “best practices™ thal are then
delivered to targeted and new populatons.

The activities for which the Director is accountable and responsible were outlined. She is
aceonntubie to ensure the maintenance of high standards and policies. Beyond that. she must
ensure that CDC’s performance and progress are measured, reported, and improved, and that all
CDC staff can work i1 an enmvironment supportive of success. She is accountable for tiie proper
stewardship of CDC’s resources, and for sustaining its credibility and core values.

She ts responsible for contributing to the development and successtul execution of DHHS
strategies and policies: communicating CDC's strategies, tssucs, pertormance, and needs to the
Secretary and his designees: articulating CDC's strategic vision and goals; leading CDC’s
Executive Leadership Board {ELB) and assessing and supporting its members; communicating
as a CDC spokesperson and representative: and articulating and enforcing standards of ethical,
equitable, and respectful conduct in all CDC's enterprises. The Director’s deliverables for FY03
are to define CDC's strategic framework and goals. develop the annual health protection impact
report. conduct an annual appraisal of customer and employee satisfaction; and conduct a
semiannual ELB member performance improvement review and a monthly CDC voal

performance summary.

CDC's new sirategic imperutives are: 10 maximize the health impact of CDC’s work, by aligning
its strategy. goals. and performance; o focus on its customers. by marketing what people want
and need 1w choose health; 10 conduct the kind of public health research that produces real health
impact; and to provide leadership, leveraging CDC's unique capablities to improve the health
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SISIIIAR

Some of CDUs successtul werk was outlined according to the Lite stages approach suggested by
the conunities at its fast meeting: Intints (decrease in newal tube delects due to the folie acnd
campaign. 107 vear of declines in congenital syphilis, HIV testing delis eeed to mitlions of
pregnant woman to pratect them and their newborns)y: Children (8024 decline in pneumococceal
disease amony children aged 22 vears; 34% increase in physical activity by children aged 9-10
years due to VERDB campaign outreach): and Teens (7% rate increase in reported sexual
abstinence, 1 7% increased use of condom protection; deccease to <23% of cigarette smoking),
Disenssion with Dr. Gerberding meluded:

» As congressionally earmarked funding becomes more nondiscretionary for CDCs use in
areas of most need, public engagement in the priority setig process will be important o
the transparency of this process. Response: CDC’s Futires Workgroup also stressed the
latter, and relevant CDC models already in use include NIOSH's oceupational research
agenda (NORA). Public involvement will include not only input to the agenda sctting
process. but alse extend to participatory research,

o (oal management involves a dynamic between ensuring i maximum benefit 1o the
nation’s health as well as the core public health functions. While the latter work mav
benefit far fewer citizens, 1t may ref{lect the areas of most need and 1t 15 unlikely 10 be
done by any other enuty. Response: Agreed. The process of the Office of Public Health
Improvement involves CDC's balance between the infrastructure. public health
leadership and special responsibifities. CDC uses a loose “80/20" guideline, in which
809 of its work involves accountabiiity and preparedness‘health inpact, while
maintuning the 20% ot the small. lesser-visihility programs {e.g., rabies controi).

o Vil the Coordinating Centers be "Super Centers”? CDC’s organizational structure is
established, but the assignment of specifie activities within the structure is ongoing  The
main focus of the Coordinating Centers is to identify opportunities [or integration and
synergy between the organizational clusters {each of whuch also wili have new senior
executive staff in place by October 29} and to improve the Centers' averall management
and sccountability,

o  (DC’s redibility rosts on the unbiased excellence of its science and as little involvemeni
wt the political process as possible until a policy decision is made. Response: Related o
this is not only Capitol politics, but bias that can be scicnce-based or not. The real goul is
objectivity 1n assessing the evidence that supports the policy advice provided to the
Fxecutive branch. There is no hard-and-fast metric for such objectivity, but the integritv
of CDC and its leadership rests on 1ts ability to speak up when it is hazarded. The
“evidence” often used to politicize sciency {s usually very peorly founded in fact. Each
mstance of discussion also be examined in context, particularly the “hot” topics involving
sex. guns, abertion and stem cell rescarch. For example, CDC's closure ot its Condom
Website caused alarm, but that was done to npdate it and remain consistent with the new
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setenee ot the NIH's new Condom Report. The Duector was [uvited to bring such
controversivs to the commitiee Lor their input and help.

As well as the Tucwor of personal responstbility imvolved in the obesity epidenuc.

ceon irommental tactors abso demand avenvon. Response: Those are only lwo of many
contributing tactors, CDC's contribution s to supply the infarmation to help individuals
and communities maky the best chotces for their health. Some debate on this. both within
aocd with external parmers. will be weleomed as CDC tries to find solutions. What is
posted on the Website will he supported Iy the evidence. But in some cases, it is not the
scrence involyed, but the questions chosen to be asked. that may reflect bias or politics
mvolved. The fact that COC is part of the Exceutive branch and the reality ol many prav
areas when crafting pohicy challenges the CDC Director’s efiorts to maintain an unbased
vmage with the public. Dr. Gerberding's outreach to the agency’s consumers, the public,
and 10 Congress has been helpful and was commended by the committee.

I he Director asked the mentbers” mnterest in participating in a subcommutice to bring
back 1o the full comnuttee specific. detailed advice on particular 1ssues for the Director’s
benetit. Several members welcomed the opportunity to be more engaged. One
suggested that committee members be notified when Dr. Gerberding visits their area
(.., to fnform her of local opinion leaders. to visit the local health department with her,
o1y M. Delanes was asked ro gather, by the next meeting, information on models that
this commitiec could use 1o maore intensively gather and review information with which to
assist CDC

The committee’s role i addressing tobacco-related ssues wax tnquired. Many of the
states have used the tobaccy settlement funds to support state budgets, and there are little
data on the success of interventions that were funded from the seulement. Dr. MclThaney
noted the remaining contribution of obacco use o the nation’s health outcomes. and the
need to further reduce smeking prevalence. Caltfornia successfully used these funds to
reduce simoking prevalence to 16%, but the temptation to divert those funds to other uses
wuys 100 strong 1n other states that received huge settlements. “Money talks™ on both
sides: the industry spent $11.2 billion to market its product last year, and that increased
pace has to be met. The expectation is that, when the prevention funding ends, the
smaking rates will rise again, Sustained funding is a very important component of public
policy. This is a very complex area to address without producing a backlash. Response.
Drawing allention 1o this very important health issue would be very appropriate. 4 more
desaided briefing of the related issues could be provided by CDC (o the committee This
1ssue affects every life stage. The final product ol those developing the evidence base of
the goals munagement/process will include pelicy as well as research aad programs. The
Board s review of the tobacco action plans will be welcomed and other convening ov
communication actions (e o, 4 Board recommendation of CIIC actions on these issues)
could be appropriate, 4 driefing by conference cail coudd he scheduled in the next fow

VI ECAY.
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Presentations provided included:

Pilot Project 1o Improve COC Services to Staes
Presenter: M. Joseph ML Henderson, CDC Sentor Management Qflicial (SN o New

York State

Seventy-tive percent of CDC’s budget 1332 bitlion) 1s awarded anoually to outside azencies in
Lrants. contracts, covperative agreements. and Interagency menmunanda. These address infectious
and clwenic disease control. injury control. envivonmental and employcee health and safery,
emergeney public bealth preparediess and response. and other public health prevention
acuvities. The dispersal ot that funding through ~22 different Centers, Offices, and Insututes
{CIOs), created a ~silo” orpanizational process at CDC. This i turn produced inconsistent
program dircetions and interpretations of polices, rules, and regulations. The programmatic
focus (rather than health or communities overall) of the funding’s performance requirements
prevented Hexibility in the work and confounded good measurement of the program and its fiscal

clfectiveness.

A pilat project w be done January 1. 2003 to Januvary 1, 2007 was begun to: 1) make CDC's
husiness services to these tunded state and local programs more efficient: 2) provide [eadership
w improve coordination of wll CDC-assiened ficld staff; and 3) ensure the effective delivery of
requested CDC technical assistance. To do s0. CDC Senlor Management Otficials (SMO, or
“porttolio managers”) will be assigned 1o the states receiving most of the funding o improve the
management of grants and CDC field staff

The pilot was approved by CDC’s Executive Leadership Board and the Director in June 2004
and 10 July a supervisory subcommittee was formed with the ASTHG Deputics Committee. A
sentor CDC workeroup will guide the project. Mr. Henderson was the first CDC

SMO othicial assigned. to New York state, in July, Five to eight such individuals will be hired.

Az their role 15 envisioned. the SMOs will: 1) serve as the sentor entry point for health officials
w acvess and improve CDC program and business services: 2} oversee/assist 10 solve problems
related (o the CDC grant programs: 31 provide “high-level™ oversight of and support to all CDC
assigned stafif; 43 serve as the lead in-state CDC ofticial to support state and local public health
emergencies; and 3) represent CDC and the state to the media when deemed necessary. They
will 6} support the development and implementation of public health laws, rules, and regulations
and 7) improve the strategic decision-making assoctated with CDC funded progrums

To do the latter. an annval public lealth performance plan will be developed to provide a
cemprehensive undersianding ol progress being made relevant to health impact. The plan will
align with the current CDC Health Protection Goals. Specific pilot outcomes Listed were to:
assure that (' DC-funded projects impact health In ine with higher-level strategic goals: identify
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Tuniding needs: tmprove program management etficiencies: proside o communication tos] to
convey CDC-funded program progress 1o state and (ederal legisiatures. support program
authorizatizm and tiscal appropriatton: and provide a stratesic management tool for senior state
and €D officials to support policy and deciswn making. Tn New York. the CDC Suite Heulth
Protiley Report (vwww ede.gov epo shpdindes.ham) may be used as the platform o launch the
state performance plan New York state’s public health erganization. CDC (unding (- 3330
milliony and CDC-assigned s1aft (30) were outhned. as was the 1time Hoe for the preparatory
steps to launch this prlot by January 2. 2003

Goaly Management Pilot Project
Presenter: Mi. Brad Perkins, CDC Goals Manager

CDC7s goal management 13 a continuous process in which evidence. input. CDC nussion,
{easibibiny and tmpact factor in the formation of CDC goals, These are delineated by hic-stage
and then described in an evidence-based action plan. The Jatter details the related accountability
and responsibility in assignments and cesource allocation. Performance measurement then
reveals whether the maximal impact was achicyved, both in the short- and long-terms.

A pilot project was besun in June 2004. 10: 1) develop processes and systems for agency-wide
woals management, 2} dentity, implement, and communicate early low-cost “wins” {e.g.,
creatively bundling existing programs or leveraging existing partnerships): and 3) plan for (ull
impleimentation of goals management by Aprii 2003, to support the fiscal year 2007 (TY07)
hudgzet process. Communiny preparedness and two life stages {adolescents and adults) will be
the focus. The preparedness will take advantage of the bioterrorism infrastruciure available. and
the life stages will use the pood data availuble on the range of disease burdens and health issues
and ssues of related sectors (hy public health. education, health care. und business).

Stracture, Three pilot wams of 8-T1 people will be statted by full-ime team leaders and hasons
assizned to the Office of Strategy and Innovatien (OSI), and by part-time (50%) CDC staff
detatls. The OST will provide the core support in analvties. 1T, budeget. and policy.

A standard analytic framework created by life stage soals will: 1) establish a baseline health
stutus using quantifiable and comparable measures; 2) assess the state of the science; 3] assess
the cost-effectiveness, according to the percent of target population reached and current CDC
investment levels; 4) identify gaps (science. investment, sectoral barriers); and 3} prioritize
opportunities. Que pilot being spontaneously developed by CDC staff contacted by Mr. Perkins
will use this framework to analvze the 1ssues retated o pre-term birth.
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Health Marketing
Dr James S A arks Director. Coordinating Center for Flealth Information and

sermvice (CaU TS

Presenter;

Sitea within the Coordinating Center for Health Information and Scervice are the Naonal
Centers for Health Marketng, Pubtic Health Tntorematics, und Health Statisties. The
Coordinating Conter 1s bewng butlt from existing CDC units: the Office of Communication,
selected activites and divisions of the Pubiic Health Practice und Program Otfice. and selected
oftices. divisions, and programs ot the Fpidennology Program Office.

The mient of this Cootdinating Center 15 to have CDC be more available to the public as a source
of use{ul information and to actually “market” health by providing the information needed for
better decision-making. Marketing is a proven public health interveniion. [t tocuses on behavior
change for healtl impact. including supportive policres and environmental change. [t positions
health not as the ultirnate outcome. but as o facilitator for things poople really value (e.g.. energy.
independence. ete ). Health. across the life stages, gives life its potential, which mukes health
equity and the elimination of dispanties entical. People view health as quality of life, not as the
absence of discuse. With the aging of the population. CDC’s challenge 15 to extend the vears ot
healthy life and to reduce medical costs al life's end.

U nlike ¢lintcal medicine. in which evidence of a proven tnlervention ensures its retermtion i the
armamentaritin of health wols, public health’s increasing evidence of effective interventions has
not prevented an acrual decline in s funding, even in affiuent times. Additionally. the cnergy
that promoted the svnergy of preparedness o remtorcing the public health infrastructure 15
fading.

Public recognition is vitally needed of the value of such practical. proven public health adjuncts
as sidewalks ot phivsical education in school. Promoung that recognition is an impoertant aspect
of health marketing. One recent health marketing example was the successful VERB campaign,
conducted to encourage physical activity by voutlh. It connected with the target audience’s
(“tweens” aged 9-12 vears) values to promote activity as a first choice with health hardly
mentioned, Despite carly success. its budget has not heen able to be sustained.

CoCHIS™ sirategie viston and priorities lead marketing and cominunications research to serve
other CHC Centers. s documentation of best practices contribute to embedded CDC programs.
Its centralized services should ease the access of external partners. and i1s coordination function
does the same Lor CDC’s customiers, Lts excellence in science 15 demonstrated by its ongoiny
research svithesis in the development of the Gudde tv Community Preventive Services, the public
health companton to the Clinical Guide. Tts economic research proves prevention etflectiveness
and provides input to health systems and policy research, showing how pelicies work, affect the
nation’s economy, or the gaps that exist.
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CoCHIS marketing and cormmuications rescarch wiil factor in consumer insiglns (attitudes,
tears, concerns, desreesy and media influences fadvertising. seap operax. prime-tme TV, e, ),
s trmslaven and dissemination rescarch will explore how to put the setence inte actual practice.
It expects to maximize cannectivit trough the Internet. and pursaes fresh approaches to bring
health as u personal issuc to the public. For example. condensed and sumimarized information
for the public can be electronically disseminuted, perhaps through a pragmatic. opt-in newsletier
that puts nadonal and individual heatth into context. CDC has discussed reaching out to the
pubhe with other agencies that have ettected 1t {e.g., NASA). Other approaches are necded that
emphasize the coumectedness of people, the concept of social capital. and the influence of major
societal forces, Altention to populaiion-bascd quality of life and the unpact of disabilitics on the
activities ol daily living also are needed.

Good communication to and trom the public is a fundomental and critical need. However. the
support provided to CDC to addiess acute and ¢hronic disease has pot been matched to get the

needed infonmation out.

When asked the difterence between CDC s Infunmatics activity and the work of the National
Center for Health Statisties, Dr. Marks explained that NCHS is the source of the metrics used (o
lndicate whether or not progress 18 being made {e.g, vital statistics gathered in such surveys as
NHANES). The NCPI1I wall not only receive such data and reports, but also reach out to make
that infornurtion asailable w the public and the professional communits. It will access clinical
information more quichly than the previous 20-30-day lag that can ¢xist (e.g.. for an infectious
disease report} while still protecting individuals™ privaey.

Fnereasing CDC's Impact on Health Equity
Presemer: v, Walter Willlams, Director. Oftice of Minoritv Health

The May 2004 CDC Futures Forum focused on health disparities as a continuing CDC priority.
It a new. cross-cifting ocus on health cquity {defined hy race, ethnicity, age. social status.
oender. geography. SES and sexual orfentation), CDC will expand the functions of the Office ot
Minority Heolth to create Office of Health Equity housed in the Office of Strategy and
Inmovation (OSH. The Otftice of Health Equity will link the health equity goals to the core
functions of the O staff offices and those of the Coordinating Centers, to help improve the
health impact of CDC programs. The OSI's core functions (scanning. analysis, innovation, goals
management. and “Team B CDC-wide performunce review) will be supplemented by the
OHE’s health equity focus, This emphasizes policy, intervention, and performance evaluation of
programs to reduce health disparities.

The detinition of “health equity™ includes those things that are considered avoidable and untair.
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as well as the canndurd deniron of inequality or ditterence in condition or rank. The policy
tmplicatons of the defimmon extend to sucl sitwations as a disease or health condition which
may attect relainvely Fewe i the population, but aftect them disproportionately.

[he currenm functioms af the Oftice of Minorit Health were outlined. OMH provides minoriy
health prionties o stratezic plannmy and policy mittatives (e.g.. analy sis. development). and
leads‘coordinates minority healdh initiaty ¢s and Executive Branch activities. It supports
epidemivniogic studies across CDC and provides subject expertise to external partners and
throughout CDC. Much af its work is determined by Executive Orders to address the health
1ssues of large ethnic populations (e o Afncan-Americans, Latinos. Aslan/Pacific [slanders.
Native Amencans’Alaska Natives). Work 15 accomplished through partnerships, collaboration.
intergovernmental personnel actions and cooperative agreements. The Office also supports
summer internships at CDC for students. 1 the hope of attracting them to a public health career.

T he new cross-cutting focus detines health equity as 1} the absence of modifiable health
disparitics ameng the maost vulnerable groups. and 2) the absence of avoidable and untair
differencessmanifestations ol good health and longevity . A Tist of seven determinants of
disparities developed by Margaret Whitchead. which was adopted hy the WHO, was shared.

The Oftice of Health Equity will continue to serve as the point of contact on health dispanties
and equity, collaborating with all the OD offices and the Courdinating Centers. Other important
tfunctions will be the translation of proven interventions into actual practice. coordination of
Executive Branch activities and Secretarial initiatives, and serving as the principal advisor to the
Director on health equity issues, especially those which are controversial or challenging. Tt wall
align CDC with pational and international interests in equity goals, drive those goals through the
management process, and engage the equity focus in CDC’s performance management and
accountability.

Discussion included:

e Dr. Benjamin appreciated that this office. with a budget ot <32 million, will influcnce the
entire ~$7 billion of CDC’s overall budget. Extending the influence of such a small
budeet is o revolutionary and welcome new approach. and it knits the reduction of
dispartics 1o the fabric of every program.

Public Heulth Resewrch
Presenter: Dr Disie Suder, Chief of Seience, CDC

[he puidmyg prinerpals used in seding CDC's public health research agenda are: 1) to parallel
that of the agency s overall health protection goals; and 2) to address the knowledge gaps in
order v achieve those research goals. This includes not only maintaining, but encouraging,
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mron aton related to the unigue CDC capabilities that contribuge so mach o natonal ol slobal
health, cven i they do oot support one of ihe agency™s major healilt voals. A third curding

peincipal is to develop the rescarch agenda with external input.

In FY'DA. CDC hopes to tund research Requests for Apphication (RE:A ) at =330 million. in four

JrEs!

]

T d

(myestigator mitiated (R-01) focusing on the determinants affecting the successful
implementation of innovative, cost-effective programsiactivities in or affeeting the waork
place.

Supervised career development expericace (K-01) includes a varicty of disciplines that

involve public health research and will probably affect priority public health tssues.

Insiitutional training (T-32) via awards to mstitutions to develop/enhance training

opportunities for individuals Likely to aftect priority public health 1ssues through their

resedich, CDC cannot accomplish the nation’s health goals alone: it will need the
assistance and creativ ity of external rescarchers who might otherwise goineo cluncal
resedrch.

The K-0) and T-32 proposals resulted (rom strategies suggested in a meenng with
partners (e.g.. Rescarch America, Association of the Schools of Public Health. AAMC.
cle.). who listed several areas of health protection in particular need of atiention:
Ltiology and needs: soctul, ecologic and developmental determinants of health:
determinants of mdividual behaviors that impact health; assessing the impact of
soclal trends on population health needs.

b. Prevention: Determinants of successful implementation of evidence-based
interventions; reduction of health disparitics; effectiveness of community-based
interventions; application of genetic information to population health,

c Metheds and infrastructure: Impact of infrastructure and policy alternatives on
health nutcomes: economic fuctors and health; improved surveillance methods;
early detection of public health risks; communication strategies; worktorce needs
and training 1Ssues.

Fstahlishment ot a Center for Exeellence in Health Promolion Economics (P-30). 1o

supplement the inadequate supply of public health economic researchers by developing

institutional capacity in health promotion economics. The Center will explore ccononny
barriers. prioritics. solutions and potential impact (particularly that of cost effectiveness).
of developing, evaluating and implementing health prometion guidelines,
recommiendations, pohicies and programs to prevent disease, injury and disability. That
is, 1t will make the economic argwments that support public health interventions,

a.

The RI"As address health protection thwough preparcdness for infectious disease, environmental,
or terrorisin twreats, and bealth protection through health promotion and prevention of disease.
disability and injury. to provide the best possible life span and quality of life stage, To date, 199
applications have been received. more than can be ftunded. The processes of external and
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internal pecr review tosard avard were cutlined; the anwards are expected in September.

Dr. Frieden hoped that the R-01 program would [und research refey ant to public health prociice,
bulding on CDO's expertise m applicd epideniiology Other tunders wit! suppart research in
other scientefic areas, Dr. Snider reassured him that this 1s the iment.

De seider reported discussion about the functioning of the Ottice of Public Heaith Rescarch.
under the direction of Dr. Robert Spengler. Within the office of the Chiel of Science. the OPHR
will lead in developing the research agenda, while working closely with CDC’s various goals
management teams. An vversight or steering group is needed and could be provided by a
subcommittee or workgroup of this advisory committee, This could be composed of commitiee
members supplemented by rescarch experts. Since the research agenda needs ro be completed by
May 2003, such steering committee and public input is needed soon,

Buitdings and Fucilities
Presenter: Mr. Edward (Chipi Stehmeyer. Director. Facifities Plunning and Muonagement

Office

Mr. Stehmever. furmerly of the Naval Facilities Engineering Command (28 years), outlined the
CDC physical improvements that support the scicnce.

Rowhal canmpus construction underway includes the Emerging Infections Diseascs Lab; a new
headquarters building and Umergency Operations Center; and a Global Communications facility
that inctudes the Visitors/Tducation Center. All theee are due (o open in late summer 2003, An
adminzstrative building housing the Lifestvie program and the staff hitness center will open early.
in December 2005, resulting 1n a savings of $3.5 million due to earlier construction and rent
saved. These projects all incorporate sustuiable design principles by maximizing use of campus
green spaces, optimizing energy efficiency. and day hehting inside the buildings.

The Fust campis fab consolidation ($365 million project) will be completed in late 2008 or early
2009. This will consolidate alt 1the older Ruvbal {fand some of the Chambiee) biosafety level 3
and 4 Jahs into modern labs on the Rovbal campus. An Tpidemiology Office Tower will be
conipleted on Roybal in the same tine frame, and will consolidate that science s1aff. Building
sites are reserved for tag office buildings and another lub to address potential expansion bevond
the present Rovbal Campus Master Plan for 2009,

Chamblee campus construction underway ncludes the nearly complete Building 110, the
Fivironmental Toxicotogy Lab. [t should be complete and uperational by early fall 2003, The
completion of Building 106, a dry lab and admimstrative building that will house 673 personnel
now in leased spaces, has been accelerated by 12 months earlicr than anticipated. Larlier
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compleron o Barldie Bosoaall save CDC approsimately $6.2 milhon
Fhe Forr Coliim Vector Besne Divease Lab will be operational by 20070 Fhis houses work on
such diseases as West Nifeo Dengue jever. plague. ete. As such, if the Rovbal campus infectious
disease lab goes o1 line. this and the 1. Collins lab ¢ould be used to continue operations as a

primary [ab for infecrious diseases.

Dr Gerherding gratefully acknowledged the support of the CDC advisory committee and the
Centers” seientific counseling boards for the CDC master facilities plun. They were important
contributors to gaining these critical new facilities. Also important were the “friends of CDC.”
including the CDC Foundation and prominent business leaders in the Atlanta area.

Discussron mcluded-

s [Dr. Mcllhaney asked what members of Congress were particularly helpful in gaining this
funding. Dr. Gerherding cited Chairman Regula, Congressman Obey and Senators
Specter and Harkin as impurtaat champtons of this process. along with the entire
bipartisan Georeia delegation.

o Dr. Yancey asked if there were any demographic data on the staff who uulize the
Lifestyle Center. Mr, Stehmeyer did not have the statistics on hand, but he had
understood that it is under-utilized. being m a campus area difficult w aceess. The new
tacility will be betier sited and equipped. not only for the staff, but to serve us a new
technology demonstration facility for private industry.

Business Service Iimprovements
Presenter: Mr. James Seligman. CDC Chief Information Officer {tor Chief Operating Ofticer

Mr. William Gumson?

While business services are not a misston-direct activity, they do enable and support mission
functions and can greatly tacilitate them or do the contrary. CDC's initiative on business
services imnrovement includes an intense focus on customer service. 10 enhance the health
impact and achieve efticiencies to allow redeplovment of resources to other mission direct urcas
of need. [n the end. the voal Is customer satistaction with more responsiveness. more speed and
agility without diminished quality. cost efficiency. or innovation.

We are trving t bring the same kind of traditional dedication to evidence-based, analytic rigor in
scienee at CDC to the business services arena such as rigorously measuring processes and
analyzing the underlving couses of why processes are not optimal. Both internal and external
transparency is importait (n developing service agreements for all the processes, negotiating
those with internal 'external customers. continuously measuring the results, and publishing the
key performance indicators monthly,
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Lhe 11ve mayjor components of the President’ s Management Agenda (PN were briefly shared.

as was e most recent DTS “report card™ for CDC.

e

‘L

Strategic management of human capital. CDC has a vollow score as this 1s sull under
develapment. An important aspect of this was the Secrewars 's initativ e 1o reduce the
aumber of statt in support positions, to reassign them to the fromt-line public health
pracuve research posittons. This would involve 373 positions that would in some cases
be reassigned. but in others. the position role sould be redirected after attrition
Competitive sourcing. This program establishes a competition between the zovernment
and tie private sector for functions that are commwercial in nature. Such work involyes
43%% of CDC"s 9400 emplovees. Those positions will be methodically studied and
campeted over the next ten years, to determine which entity can carry out the function
more cost effectively, OMB statistics indicate that the goverrunent is saving up tn 15-
23" through such private/public sector competition. CDC has met the 2002 and 2003
goals and will meet those for 2004, It was the first [ederal agency 1o develop an
alternative to that competition. the “high performing organization,” focused on its [T
services, This is expected to save $160 million over the next five years with no
degradanon in service,

Improved financial performance. Financial audits ot the last 5-6 vears have yielded a
“elean epinion” and aggressive work has been done In the past two years to hire and train
financial managers.

Expanded “E-Gov.” CDC hotlines are being consolidated and cutsourced with rigorous
performance standards and expanded services such as 24 hours a day, 365 days a vear
accass, mult-lingual, and hearing impaired services. CDC's website receives - 10
million visitors a month and double that amount ducing public health emergencies.
Integrated budget and performance. Budget: Among the steps to implement this is to
have CDC’s hudget submissions to the White House and Congress in a performance base.
The White House is studying all lederal programs over a 5-vear period, scoring every
program with the Program Assessment Rating Tool (PART). Four of the five areas of
CHC's FY0S budget submission were raled adequate. The one outlier involved a line
item that spanned multiple CDC areas. which made tracking the funding, evidence and
outcome difficalt to measure. Other illustrations were in the meeting packet for the
members’ revicw,

Performance measurement. [ustrations of CDC's [ocus on business services
pertormance measurement were given. The benchmark for hiring new employees wus 92
days in 2003; the 30-day standard for 2004 is on track. That is being accomplished in part
with the better use of information lechnology, despite a 30% reduction to the Human
Resources staff. Statistics also showed that more than 300 staff have gone from support
posttions {e.g.. human resource, [T or financial management) to tront-line positions. The
7-month cyele time required to award a prant , cooperative agreement, or contract will be
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reduced 13-20% without sacrificing quality, with the help of an owside business
impros cment consultant. Quality (as measured by irst pass yickl ol a transaction
throuoh the process) 13 targeted o unprove four- o Nve-fold. Other areas of excelience
vuthined ineluded timely and correet financial pavments, continuous growth ot W ebsite

Visitors. and mereased personnel training.

Ihscnysion included.

Alr. Seligman reported the development of an online competency assessment and training
catalog svstem integrated with cach employee’s position, that will identify the
competencies required for each career track at vavious levels and how each icumbent
emploves matches against the standard. It then provides information on training courses
needed 1o close any gaps.

Dr. Mellhaney asked. and had confinmed. that “learning accounts™ would be in place for
every FLE as of next vear. The authority to allow stafl to carry that forward from yvear Lo
year has not vel been authorized.

Dr. Benjamin reported a current natonal effort ro radically improve-inereise the CDC
budget, with the help of congressioral champions. More on this will likely be heard i
the commg vear. Dr. Galll commented. hoswever, that the FY03 budget was somewhat
flat. Dr. Gerberding noted the prolubition against lobbying by tederal emplovees. Bul
CNDC is now focusing on “sefling success™ to demonstrate the wisdom of invesiment
prevention. which is hoped to attract more investors in the CDC portfolio. While the
members cannot lobby specifically as a commitree member, they are not prohibited from
doing so as individuals, using the information that they have. However, it was also
commenicd that individuals can distract from the efforts of Jobbying organizations. M
Deluney agreed to work with CDC Counsel to send refevant explanatory materials on
fobbying our 1o the members.

I'he total of CDC capital improvement program is -$250 million annuallv, but thiat can

fluctuate.

D1, Smider sestated his query about this committee’s role as an external oversight mechanism for
the Office of Public Health Reseurch, specitically in developing the CDC research agenda.
Relevant options included doiny this as a chartered federal advisory committee. This could
cstablish subcommittees or warkgroups staffed by committee members and invited experts.
These would repuort their recommendations back (o the parent committee which would in turn
advise CDC. Some members might have to veport conflict of interest, if the general areas of
rescarch discussed could benefit them (hinancially or professionally} or the institution for which
they worked. However, Dr. Snider expected that the discussions would be broad and wunhikely to
be that specitic. Several members indicated their interest in working on this subcommittee or
workgroup. A later conference call could be arranged to discuss the related 1ssues in more depth,
Vr. Delanev agreed 1o pravide for the membyrs the various options that might frame this work
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hetore Sepicbor

Terrorisat Preparcidness
Presenter: Mr. Charles Schable, Director. Otfice of Terronsm Preparediess and Bmergency

Response (OTPER)Y

CDC s community preparedness goal is to minmize the health consequences tronyacts of
errorism or ether pubhe health emergeney. The four program geals include” 1) strategic
preparcediess planning and evaleation: 23 incident detection and notification: 3) contri,
containment and response to an event; and 41 support of state and local preparedness.

In 2064, CDC tunded ~$102.4 million for stratexic preparedness planning and evaluation.
resulting in 39 projeciz with 7 measures: ~$83 million for incident detection (31 projects. 7
measures), and ~$42 nudlion for control. containment and response (10 projects. 3 neasures).
Anadditional $938.3 mitlion was speiit to support stare/local preparedness (7 projects, 7

Medsuresh

The Emergency Preparedness Grant Program involves 62 grantees who have received $2.7
billivn since FYO2 (additional HRSA grants raise that 1o $3.7 billien). The cooperative
agreemient. nesy in year 3, supports 3500 people nationally, working full- er part-time on
preparedness. The grants are one ot the top three funding sources for state health departments.
This Program bas nine project officers with subject matter experts spread throughout CHC's
CHl0Ds,

The definition of “emergency preparedness™ varies between the states. and “more wark is needed
o keep "emergency’ in “emeroency preparedness.” Even as considerable as the preparedness
funding 15 (83.7 billien). 1t 1s not sufficient for the state health depurtmernts o ensure 100%%
emergency response in addition to conducting all their normal work, The new cooperative
agreement now I development will base the performance indicators and goals on research,
evidence. and best practices. that are particular to that state Tocale’s public health department
nceds. Time lmes for this new grant were outlined. up to its award releases on Julv 1, 2005,

That overlaps the termination of the original grant by a few months to ensure the continuity of

the process.

O1'PER has been suceesslul in implementing the Laboratery Response Network (LRN) of
intewrated national and international fabs. They are ready to respond not only to terrorism events
but also w emerging public health threats and emergencies. Thev share common reagents.
protocols. ete.. 1o ensure the reliability of test results between fabs. The LRN began in 1999 with
01 Jabs and now has 1230 Nore involvement of food, veterinary. clinical and commercial
mational teating [aboratories is needed. as 18 more standardized electronic lab reporting svstems.
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[he NCEH and ATSDR Tabs serve ws a nasienal (aad perhaps globab) reterence lab. Their Rapid
Losae Sereen can wWlennly -1 30 chemical avents and their metabedites, They can cvaluate
whether mcreased fovels o people resulted trom elevated envirommental levets, w what agents
people were exposcd. and at what lesels they absorbed it The measurable avents. chemical
wartare agents. biotoxins, incapacitating agents. and industnal chemicals. were listed, However
this ability iy not mirroved nationally. Sixte-two lubs of the LRN that Liave a response plan in
place tor chemical competeney but only for the collection und shipment of specimens. Another
41 labs can conduct Level 1 activities and can test for eyantde and toxic metals. Five can do that
and also test tor mustards and nerve agents. More work on chemical testing is underway, but it
1s compiex work requirtng expensive instruments such as mass spectroscopy.

Dr. Gerberding emphasized that this (s a critical unmiet capacity in our nation. The surge
capacity that would be needed upon an event 1s nonexistent, testing demanded by the worricd
well along with those expesed would quickly evercome the system. A very cogent message
about the criticality of this need 1s necessary and is being developed at the White House level.

Finally, Nr. Schabie outlined COC’s Cities Readiness hutiative (CRI). [uinvolves 21 large
cities. which were selected based on threat analysis, capability of respounse, and other factors.
The sites were mapped. The CRI s designed to ensure that needed drugs could be dispensed
within 48 hours of a decision to do sn. The CRIis housed in and run by the Strategic National
Stackpile Program, The CRI involves many partners: state and city heaith departments and even
the 125, Postal Service, Current plans are felt w be inadequate, as widespread dispersal of
agenta by terrorist eroups to cause widespread loss of life is possible. An inhalation anthrax
scenarlo drives the CRI strategy. since acuan must be taken within 48 hours of exposure, long
before those exposed become svmptomatic.

Discussion included:

« OIPER"s emergency response capability is only two vears old, and has grown from one
persen o a staff of =200, [ts value was demaonstrated last year in its concurrent response
w the monkey pox and SARS outhreaks, involving 130 people working around the clock
at the Emergency Operations Center.

e Anevent could be recognized as an environmental event by BioWatch, Dr. Gerberding
asked the committee’s advice on how to create the proper expectation among the public
af what is likely to happen in any sizable bioterrorism reicase. For example. an anthrax
refease iy a BioWatch city wounld cilow CDC to mode! the plume of exposure and trv to
reach those exposed based on that - but not with much precision. and a second release
could not be ruied out. The public has to understand that the responding agencies could
anly do the best they can, and that as watll the anthrax attacks. the signal might be missed
until ER patients present. The intense work to prepare as mucl as pussible also risks
mviting a fulse sense of security i the public.

» D lappin asked for a presentation af the next meeting of the gap hetween preseat
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FospoaN e eapaciiy what g rasponsiole (ot porfece response fevel wondd beoand swhat i
needed o 7 thar gapr Towoudd be a phenomenal challenee to reach everyone ina farge
citv, Including the homeless, Very Tew cities could get antibiotie prophyvlaxis out within
48 hoars 1o even a detined group of people. Options that mus be considered to reduce tie
response time include pre-deplaving emergency antibiotics to the natton’s homes.

s The 12-hour push-pack wme window is also oo late. Dr. Galli noted. to distribute
propitvlaxis tor a nerve agent attack  Dr. Gerberding reported that the 48-hour responsce
plan i3 hased v agrosolized anthrax. There is no scenario tor a nerve agent attuck other
than having an antidote In every home. But fortunately, a mass nerve agent exposure 1s
an unlikely scenano.

¢ D Frieden slated that there can be 1o zero risk situation. Fven environnmental
maonitorme is unlikels w identitv the most hkely areus ot risk. The awareness of primary
care providers anout what is huppening on 2 veal-time basis will be essential 1o responsc.
In 1947, it was proven that 6.3 million people could be vaccmaled azainst smallpox. Al
least that, and perhaps much more. can be done now.

«  Dr. Benjamin raised the [egal aspects of distributing prophyvloxis, but field testing can
reduce the administrative burden, For example, during the anthrax events, Washington
D.C. used their STD clinies to admiaister Cipro. The problem remains getting the drugs

O,

BioSense Program
Presenter: Dr. Jolin Loonsk. Acting Director, National Center for Public Health Informatics

Informatics includes a wide range of activities, from discase surveillance, to delivery of
mfvrration and to countermeasurc. response administration. The BioSense (nitiative is designed
to enhance carly detection and to support information needs afier an initial bioterrorism event is
identilied: its size. location, and support the response management needed. BioSease is both a
svstem and an initiatrve, in that it 1s an impurtant step towards the developmeat and
implementation of reaf-time national surveillance infrastructure, its broad goal,

Fradinonal case reporting 15 a challenge to computerize. [t is most usually dependant on being
mitiated by a clinician whoidentifies a case that meets certain criteria. and then calls in, writes it
down and mails il or possibly posts a report to a web page. The critical factor is that it must be
(nitiated. meaning that many reportable disease cases are not actually reported. It can take as
long, in the extreme, as 26 days for a report. ¢ven of a bioterrorism agent, to be received at CDC.
Other than timeliness. reporting also involves issues of identifying events across jurisdictions,

BloSense involves the secondary use ol data, mostly healthcare data resources, te avoid the need
for an mitiating report. It supports early event detection through accessed and analyzed pre-
existing data sources such as diagnostic and pre-diagnostic health records (e.g.. diagnoses from
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acibalators . elinteal or tectiary care sertiags)  These can provide good carly indicawrs to detect
ard quantif the extent ol an outhreak. s the efectronie paticnt record grows. such datawill be
even more eusily shared with public health, Other duta source opportunitics alse exist that could
indicate an outbreak. such as OTC diug sules or school absenteeism. One problem with them is
that there 15 no read opportamiy tor secondary investigation to follow up on data anomalics ot
aaturally oceurring signats, as would be done by traditionad survetllance. BioSense 15 focusing
on using substntiated clinical data now and cvaluating these other promising data sources for

thetr utiiny,

The BivSense view for the city of Atlanta was shared. The display showed., at the top.
algarithmic analysis of data entering the syvstem compared to expected levels in this particular
area and time period. hoth temperatly and by location (e g, the color blue would indicale the
need for investigation). The system allows further delineation to determine 1f the effect seen is
simply a data anomaly. The data can also he tracked over time to help determine how to munage
the response. Another BioSense data tune series data visualization geographically charied the
presentation ol different ssndromes. as well as more detailed deseription of specific occurting
health events  The reporting depended on the medical record system’s capacity to nove from
population data to more specific data,

The academic community has become mterested in Public Health Taformatics specitically 1o
deternmmne how to detect an initial event among a series of data. Public health 15 also interested in
the ensuwing events: subsequent detection. quantification, localization of an event, and its
management (e.y,. informattan systems were shown to be helpful to contact tracing 1 the
Toronto SARS outbreak). Such data need 1o be related to lab results that confirm cases, and to
countermeasure administration.

Ihe Public Health Information Network (PHIN) is working to seamlessly link these systems to
provide such mformation and capabilities. BioSense is a major part of PHIN and the DII{S-
DIIS 2405 biosurveillance inttiative that includes other projects, BioShield (rapid development
ol new vacclnes therapeutics) and BioWatch (environmental air samplers deploved in key
locations. 11 1s the health “sector” of the surveillance architecture, along with enbanced
quarantine stations and real-time LRN electronic data communication. Other “sectors™ have
enhanced surveillance {e.g.. of water, agriculture, ete.). Linking those sectors to the human
health focus monitored by CDC to allow data analvsis will allow comparison with intelligence
data at the Department of Homeland Seeurity.

The current status of BioSense includes municipal-fevel analysis of all the BioWatch cities,
analyses for every state. users in all the states and BioWatch eities, and a CDC Biolntelligence
Center diat reviews and analvzes data and works to support others analyzing data. Work is
beginning to protatype the delivery of jurisdictional data. targeting a number of data sources,
Any data used in the BioSense svstem also wifl be provided to the states and cities for their own
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Lise

Future plans wclude world o erhance the sensitivity and speaificity of the data collected. ‘That
will require development of “test beds™ and adyancing the dain exchange capabilities. All of this
15 done without using patent names or medical record numbers in the reparted data so as to

protect patent privacs.

Discussion included:

Mr. Smith asked why personal tdentifiors are not used. Dr. Luonsk cited privacy issucs.
which prompted this compromise to balance those rights while still enabling appropriate
public health follow-up.

Dr. Mahhorn appreciated the use of exisung databases rather than creating new ones.
which avoids addine 1o clinicians’ reporting burden, She also suggested that insurance
claims data be used. whose timeliness Dr. Loonsk said was improving,

Dr. Frieden was concerned at the mention of “national real-time surveillance
architecture.” i which local and state health authorities and CDC are the building blochs.
He noted that most outbreaks were 1dentified by alert clinicians. That s likely to
continue in the future, and the refationship with the local provider should not be
witerrupted. He also cited the peculiarities ol local reporting relative to setting otf a data
dlarm (e.g.. one area clinician may “specialize™ in diagnosis of a particular syndrome).
Dr. Loonsk agreed that the clinician will frequently remain the detector, but there are
many needs after initial case reporting. These touls are meant to be complementary. not
to supplant case reporting and the promise has been demonstrated of looking across
health care settings to review initial trends that would not have been obvious to the initial

clinician.

Public Comment. Comments were solicited, to no response.

Closing Comments. Dr. Gerberding thanked the committee for their attendance and input. She
invited them to communicate with her by e-mail at any time, all of which she reads.
Communication to the members would be done on the committee’s advisory rolc and on the
participatary process of developing CDC's research agenda. With her thanks and that of Dr.
Agwunoebi, the meeting ended.
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